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NAME OF COMMITTEE (In Full)

Committee to Re-Elect Trent Franks to Congress

Full Name (Last, First, Middle Initial)
A. Mcsally For Congress

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 18612

12 31 2015

City State Zip Code Amount of Each Disbursement this Period
Tucson AZ 85731-8612
Purpose of Disbursement 500.00
Contribution ) ’ .
011 Transaction ID : B6ODB7DE9AB104A5CB1A
Candidate Name
Category/
Martha Mcsally Type
Office Sought: House Disbursement For: 2016
Senate Primary @ General
President Other (specify)
State: AZ District: 02
Full Name (Last, First, Middle Initial)
B Friends Of Neal Dunn Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2g40A Mitcham Dr 12 31 2015
City State Zip Code Amount of Each Disbursement this Period
Tallahassee FL 32308-5400
Purpose of Disbursement 500.00
Contribution 011 ’ ’ .
Candid N Transaction ID : B34C2B98F16884915877
andidate Name
Category/
Neal Dunn Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: FL District: 02
Full Name (Last, First, Middle Initial)
C. Mcsa”y For Congress Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address PO Box 18612 12 31 2015
City State Zip Code Amount of Each Disbursement this Period
Tucson AZ 85731-8612
Purpose of Disbursement 2000.00
Contribution 011 ; ’ .
Candidate Name Category! Transaction ID : BIFE9D036C68A433E80C
Martha Mcsally Type

Office Sought: House
Senate
President

State: AZ District: 02

Disbursement For: 2016

m Primary D General
. Other (specify)

SUBTOTAL of Disbursements This Page (optional)

3000.00

TOTAL This Period (last page this line number only)

3000.00
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